MISSOURI DIVISION OF HEALTH — STANDARD, CERTIFICATE OF DEATH E63;049841

DEPARTMENT OF PUBLIC HEALTH AND WELYF
Registration District No. _), iy Regisivation Di 1003 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Listry - 4 imdry’ Regisiation District Registrar's No

ON THIS STUB l_— = nLr n n ThE
'FD\‘CE‘UF AT ddiddd ; TR 3 TN 27 JSUAL RESIDENCE Where decesved Treed. 1T imstirotion Resdence Gafors
a. COUNTY a. STATE Mj ssouri 5 COUNTY edminslon)
b CI‘I;( {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR N
TOWN St. Louis rownSt. Louils Yos K1 No [1
c. FULL NAME gF (If NOT in hoepital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm

ST TuTioN Homer G, Phillips [ve® neD JwmssSf)O‘E;A Easton Y O No R

VS 300
Rev. 4/59

E AMENDED

¥

3. NAME QF DECEASED First Middle Last 4. DATE Maonth Day Year

(Tvs or print David E. Penly BEATH 12 12 63

5. SEX CO[OR OR RACE 7. Married ﬁ Never Married [] 'H, DATE OF BIRTH | ® AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male j"" - b widowed ] Divorced [ 2_7_7883 80 Months [ Ders Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁ&%%ﬂh even if rerired) Weal édz‘_aie {PEIULy, ﬂuA/j, U. 5. A_

1Ja. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John B. Penly Sabra 0'Neil XXXXXXXXXXXXX

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, noﬁr unknawn) | (If yes, give war or dates of servig— Swl[pg. Kﬂ‘lg bam ?027 Quipi Lane

18. CAUSE OF DEATH (Enler only one cavie par line 0 ﬂb INTERVAL BETWEEN
, -

PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH
IMMEDIATE CAUSE (a) Cardlac Arrest lLndet.

—
4
wt
b3
=
L)
Q
[a]

Conditions, |F any, DUE TO (b}
which gave rise to

above cause (a). 2 3 0
siating the under- o’ .
lying couse lash DUE TQ {c)

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o tha terminal PART Il1. If deceased was female was
disease condition given in PART | (a) thers & pregnancy in last 90 dayy

] O Yes I O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 13.)
PERFORME [m] a 8]
YES[O N .

20c. TIME OF Hour Month, Dsy, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., st}
NOT WHILE AT WORK [

~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

17=7-03 12=-17-63

=
21. | attend d d from to. and last saw ﬁahw on 12 l‘ﬁ 63
5 98 A h _m on the date stated above, and to the best of my knowledge, from the causen stated.

Dosath occyprred a
22a. SIGNATY . 22b. ADDRESS 22c. DATE SIGNED

- 2601 N, Whittier 12-12-63

23, BURIAL, CREJAT . T Z3:. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or tounty} (State}
" REMOVA| )
engy ) i i [ Bﬂ,ld'n mo o

54, FUNERAL DIRECTOR o8N Y NERAL PHIBdS 57 (ocaL reG. | 26. “R Tll RFSIGN
7 2804 WOODSON RQ2 BEC 12 1953 ﬁuﬁf /'f p
OVERLAND ﬂmlmm Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

“BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

Student

Signature of Stydant Embalmer

Licensed Embalmer No,, gq&éﬂ
P. O. Address :L%,ffcé Z 72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If Ihls body is not embalmed fact should be so stated above
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